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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For O&ﬁcial Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U . //75—/

2. Fiscal Year Covered From:

01 / 01 / 2004 prqgn: 12 /31 /:2004

3. Name and address of person filing.
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4, Name, file number, and address of laber erganization,

Name L,k_k, &S‘\ Q .
Labor Organization File Mumber ?ﬂ&f??/}

P.O. Box, Building and Raom Number, if any ' éu._\ e i 2 (:"

Street : 7D (o2 \ S—Q \&E\mﬁ\oc& Qﬁf\l

P.0O. Box, Bldg., Room No., if any |
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5. Position in labor organization.
Basivess Mhui&\&'{__ S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or ‘ndiractly had any of the following interests
{encept as speclfied in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecojomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Incoma.

6. Name and address of Employer (including trade name, if any).

Name i

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City _ - i
State - | ZIP Code +4 i
Slgnature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and ather applicable peralties of the law, that al! of the information
submitted in this report (including the information contzined in any accompanying documenis}, has been exarmned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct a?d complete. {See the section cn penalties in the instruciians.)

51403 _yol-u ¥4 - geoo

Signed

Date Telephong Number
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Name of Person Filing M\ C\\ N E__\ —-—-\'"ﬁ .

File Number U-

\\\m\_\gfbw

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from s=lling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or saling or easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inierested.

8. Name and address of Business (including trade name, if any).
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Trade Name, if any:

P.0. Box, Bldg., Room No., If any é{_},\s\h 8_L=
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City éﬁ)\\f L"\\CL e \\u “ ‘
State \/E\&(

Street
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9. Business deals with:

a. Labor Organizetion

X b. Trust

¢. Employer

or 9.c. is checked give trust or employar's name.
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,if any:
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Y

P.0. Box, Bldg., Room No., if any

Street &\S\a m& g:;sr Z.E\Ub (bo

11.a. Nature of such deal ng.
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x% EvadEl
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11.b. Approximate dollar va'de of such dealing.
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see L\ o 2 coters G135

12.a. Nature of interest hzld or income received.

12.b. Amount.

C. Recelved from any employer (cther than ar employer covered under parts A and B above)
or from any labor relations consultant to an ermnpioyer ary paymeant of money or other thing of valus.

13.a. Name and address of Employer ar Labor Rzlztions Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Streat

City

State ZIP Clode + 4

14.a. Nature of payiment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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UTAH PIPE TRADES PENSION TRJST FUND
2156 WEST 2200 SOUTH
SALT LAKE CITY, UTAH 84119

2004 TRUSTEE EXPENSE REIMBURSEMENTS

T E————.

Trustee Check # Date Meeting Info Expense Amount
M. Joe Thompson 2132 5/18/2004 Las Vegas Tips $ 25.00
05/02-05/05 ivieals 130.45
Taxi 15.00
Total 170.45
M. Joe Thompson 2286 12/8/2004 Las Vegas Airfare 144.70
11/07-11/10 Meals 139.56
“ips 15.00
Taxi 30.00
Parking 22.00
Totai 351.26
M. JOE THOMPSON TOTAL FOR 2004 $ 621.7




